[Purpose] A purpose of this study is investigation of risk management organization of a physical therapy section of an acute care hospital.
INTRODUCTION
Due to the advancement of complex medical treatments, the range of the therapies has expanded in the physical therapy field 1) . This expansion has resulted in various risks. Many practicing physical therapists mainly utilize therapeutic exercises. The risks of therapeutic exercises are complex and varied. There are reports [2] [3] [4] [5] concerning individual problems like falls. However, problems specific to physical therapy are not clearly identified. There are few reports concerning measures for the safety of physical therapy. The validities of measures for the safety of physical therapy departments are not clear either. Especially, with the increase in numbers of the high-risk patients, respiratory illnesses, and circulatory organs diseases, the risks leading to medical accidents have risen in acute care hospitals. Therefore, a nationwide investigation of the risk management should be conducted in acute care hospital, physical therapy departments in order to identity the problems.
Recently, acute care hospitals have had to treat more serious cases, and have to initiate the early stages of physical therapy, with short periods of hospital stay. The safety of physical therapy is expected as one of the approaches of safety control for the entire hospital. However, physical therapy is a special medical treatment that aims to try to bring out patients abilities to their maximums. If the patient feels fear, the performance of physical therapy loses its intended purpose, and it becomes a passive exercise. Therefore, thinking about the risk management of physical therapy is an important issue. However, the circumstances of each facility are given priority in the risk management of medical institutions in Japan. For instance, life and death don't have common features between hospitals. Therefore, proper and complete procedures are necessary to respond to emergency cases. The main purpose of this study was to identify the current nationwide situation regarding r i s k m a n a ge m e n t i n t h e p hy s i c a l t h e r a p y departments of acute care hospitals, and to examine the safety measures.
SUBJECTS AND METHODS
One hundred sixty-nine hospitals were selected on the basis of specialty diagnosis, treatment, and the treatment condition of the patients from among 9,019 registered hospitals. The selection was made from the hospitals listed on the welfare health medical information network (http://www.wam. go.jp/).
The study method was a questionnaire survey sent by mail. The investigation period was September 2006. The survey contents were as follows: (1) hospital outline, (2) composition of the physical therapy department, (3) presence of an emergency manual, (4) risk management equipment of the physical therapy department, (5) physical therapy request form, (6) form sent from the physical therapy department, (7) examination of "Hospital function evaluation", (8) nurses working for the physical therapy department (Table 1) .
RESULTS
The number of questionnaires returned was 112, a response rate of 66.3%. The hospital sizes ranged from 200~1,500 beds (595.3 beds on average), with an average of 24 specialties and treatments provided, and the average number of physical therapists was 10.5 ± 7.18. The types of hospital establishment were in order: City, Town, and Village; Medical Corporations; Japan Red Cross; State Hospitals; Prefectural Hospitals; and Private Universities ( Table 2) .
The diagnosis requests and treatment requests to the physical therapy departments were, in order, from orthopedics, neurosurgery, and neurology and internal medicine departments ( Table 3 ). The diseases treated by physical therapists were bone and joint diseases, cerebrovascular diseases, and other diseases (Table 4) .
Physical therapy departments having transdermal oxygen saturation level measuring instruments Table  5) . Table 6 shows the suction units and the situation of nurse work. Twenty-four (14.2%) of the facilities had nurses who worked in the physical therapy department.
The number of hospitals with a manual for an emergency was 101 (90.2%), and the hospitals that followed the manual were 68 (60.7%). Moreover, 33 (29.5%) hospitals responded "Depending on the situation" without following the manual and a manual did not exist in 11 (9.8%) of the hospitals ( Table 7) .
The hospitals that had included a description column for the risk (coexisting illness and vital signs) in the physical therapy request form were 104 (92.9%). However, the hospitals which had a risk form issued by the physical therapy department were 21 (18.8%) ( Table 8) .
Participation on courses and participation in study associated with the hospital for risk management were self-study in the cases of emergency (Table 9) .
Moreover, the facilities recognizing hospital (Table 10 ).
DISCUSSION
The main class of disease treated by physical therapy departments turned out in the main enumeration to be bone joint disease requests from orthopedic departments.
In addition to recognition that a patient who has arteriosclerosis potentially exists in 40% or more bone joint disease patients 6) , there are reports 7, 8) , that suggest that physical therapy can be performed safely even if the exercise is for a senior citizen. On the other hand deterioration of the condition can occur, and there are reports 9, 10) that draw attention to this, too.
For physical therapists in the acute care hospitals, we suggest the necessity of risk management of the circulatory organs for bone and joint disease patients.
In physical therapy department emergencies, the possession rate of the manuals was high. However, responses were variously right or wrong for the manual, and hospitals do not have a common risk management strategy for emergencies.
Many hospitals in this survey had a suction unit. However, 42 hospitals (37.5%) did not have nurses working in the physical therapy department which had a suction unit. In the importance of the examination, degree of technology in rehabilitation nursing and the investigation of the good clinical degree, "A necessary curative treatment is provided" and "Patient's state of the whole body is observed, and abnormality is found at the early stage" are ranked highly, and suction treatment is an item often encountered in acute care physical therapy 11) . It is better that nurses work in physical therapy departments 12, 13) . However, there is a problem of management and the medical treatment economy.
Additionally, it is necessary to authorize suction by physical therapists at an early stage. In Japanese law, physical therapists are not permitted to perform suction. It is necessary that physical therapists should be allowed to perform suction if it is required for life-saving emergency treatment 1 4 -1 6 ) . Especially, since the Japanese Ministry of Health, Labour and Welfare issued a notice on July 1, 2004 17) addressed to each Prefectural Governor stating that even a civilian is permitted to use an AED for life-saving in cases of heart attack. It is necessary that such equipment should be in a physical therapy room.
Correspondence in emergency acts in a section. And an individual participates in learning party and has to raise technic 18, 19) . When a course is held in the hospital, it is referred to as holding the emergency method courses of the Ministry of Public Management, Home Affairs, Posts and T e l e c o m m u n i c a t i o n s F i r e a n d D i s a s t e r Management Agency and Japan Red Cross. Constant improvement of knowledge and the technology are aimed at by course participation, and t h e c o n t i n u i n g a t t e n d a n c e t o l e c t u r e s i s recommended 20, 22) . Moreover, the method of the cardiac compression changes because the guideline of emergency resuscitation is updated every five years. It is necessary to acquire a new technology for emergency revival.
The conclusion is life rescue priority. The emergency system and emergency items are important.
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